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Additional 19h: Reserved... Patna A, Pe Cn meee ee Lineeie am tacit: og Se 
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35a Reserved: ROI hrc i tcea tol Seed ahh i ee ht ant tsa 

16a: Reserved .. Ce er te eee ee eee eee 

47 Rental real. estate, royalties; ¢ part serersipn,§ $ corporations, ‘trusts, ‘ete, ‘Aflach Schedule €: 

18 -Fannvincome:or (oss). Attact SC ne SPR etltets 

19 «Unemployment vompensation...... Le ee ene eee et eet ee ee eee 
Reser ved. ery Ree ea clot See elec a le cathy sl) 
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wand fee-basis: government afficiats. Attach For 2106-.. 
pi ‘Health Savings : account deduction. Atiach F: ONT S889 


26° Mowing axperises for members af the. ‘Armed Forées.. 
‘Attach Form 3903... etn 


27 Deductible part at self oenclommeat i ‘ta i Shinde ©. 
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+. Goto wars: gov/Farm1040 for instructions. atid the latest information. 









Payments 2018 ‘estimated: ‘tex pa sane and amount appiiclt hom: 7 return’, a eae 


Refundable Gia FURS V OE eo peace a svias steed eeesiceaigenanirs on oie ein ead marty esearch eve, 
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WEE Rosati 6s osc sets teactiens dade cone uain ar vaviavtidecnany audouey™swatiudee. gine 68. 
76 ‘Net: premilmtax-c credit, Riiach F Fo OF, 1 8962... see an See ee eee oes 
7 Amount: ‘paid with: request for-extension: to: fle G8 istucors). a ee eee 
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oe Reserved... Se Sree ee eee 
a 














Aye ea le We bw dea non ale ont 


ae 93 : sabe ee init etna predits... 











beac aene ta hurt Re ee Ce a a ee Ce CS 


ninstructions; — ~ Schedule Som jog); 18 





POIANA. “16/Sre: 


SCHEDULE D | OMB No. 1545-0074 


(Form 1040) : Capital Gains and Losses 

» Attach to Form 1040 or Form 1040NR. | 201 8 
Department of the Treasury | » Go to www.irs.gov/ScheduleD for instructions and the latest information. ) aca. 
Internal Revenue Serv ce (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. | creed eg 12 


Name(s) shown on return Your social security number 


KEVIN H AND LAUREN PAFFRATH 


get L| Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 









See instructions for how to figure the amounts to 
enter on the lines below. 


(e) 
' : : Cost 
This form may be easier to complete if you round ; Form(s) 8949, Part |, 
off cents to whole dollars. aorcotner beets) ine column (g) 


3 
Rp eos ANSE SR RGU NT NEAT ea Rea 
1a Totals for all short-term transactions reported oe ee 
on Form 1099-B for which basis was reported ee 
to the IRS and for which you have no ee 
adjustments (see instructions). a ue 
However, if you choose to report all these Cee a 
transactions on Form 8949, leave this line ae De 
blank and go to line 1b...........0000...... Cee ee 
1b Totals for all transactions reported on 
Form(s) 8949 with Box A checked........... 852,000. 800,961. -36,793. 14,246. 
2 Totals for all transactions reported on is 


Form(s) 8949 with Box B checked........... 
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824........__.. - 


(h) Gain or (loss) 
subtract column (e) 
from column (d) and 

combine the result with 

column (q) 








(9) 
Adjustments 
to gain or loss from 






Proceeds 
(sales price) 













Form(s) 8949 with Box C checked........... 


3 Totals for all transactions reported on ie as 


3 Net short-term gain or (loss) from partnerships, S$ corporations, estates, and trusts from Schedule(s) K-1.... 


6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 
Worksheet in the instructions... 0.0.6.0... coi ceeecceeceeesuu seen vere tseeectereetere ee 


7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-term re 
capital gains or losses, go to Part || below. Otherwise, go to Part Iilonthe back.................... 7 14,246. 
Ban i | Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions) 


See instructions for how to figure the amounts to _ @g) (h) Gain or (loss) 
enter on the lines below. Adjustments Subtract column (¢) 


(d) e \ 
Proceeds Cost to gain or loss from | — from column (d) and 


This form may be easier to complete if you round ; . Form(s) 8949, Part II, 
off cents to whole dollars. (sales price) (or other basis) cme alee ie with 








8a Totals for all long-term transactions reported 
on Form 1099-B for which basis was reported 
to the IRS and for which you have no 
adjustments (see instructions). However, 
if you choose to report all these transactions 
on Form 8949, leave this line blank and go 
WO MMG BD idee sewn aists 5 cdiieernwleeacinuat oc cht 


8b Totals for all transactions reported on 
Form(s) 8949 with Box D checked .......... 


9 Totals for all transactions reported on 
Form(s) 8949 with Box E checked ........... 


10 Totals for all transactions reported on 
Form(s) 8949 with Box F checked........... 


11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252: and long-term gain or (loss) from 
POMS SOOT O18 Ny AUGIBOLM st oient cbtambednaneg ein cumneeAntue leaded kate eas kt 


~129,984. 


12 Net long-term gain or (loss) from partnerships, S$ corporations, estates, and trusts from Schedule(s) K-1.... 


14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 
wromslieet In Wie: MSUUCHONS:, iaietaneacinee deeds lak nc ee ciuiiecs sunthuc teh eee Gack Gono sca tesss 


15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Ill on 
UNG DAGK cid Saad. cate tien ements ace eetinieu nue al ec chy ewe. | 7-129, 984. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2018 
FDIAQ612L 08/27/18 


13 Capital gain distributions. See the instrs... 0... eee civ eec ee ecee cece ebb eeeeeceee laa 


Schedule D (Form 1040) 2018 KEVIN H AND LAUREN PAFFRATH 


Parti 
ar | Summary 












co 





16 Combine lines 7 and 15 and SIMEN TE TOSUNE a uaa d atic tense wc Stcwrng SOMW Mite dee athe dle whguaatwneidncaiae oecaios dn 


© If line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form 1040NR, 
line 14. Then go to line 17 below. 


@ If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete line 22. 


© If line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line 13, or 
Form 1040NR, line 14. Then go to line 22. 


17 Are lines 15 and 16 both gains? 
[| Yes. Go to line 18. 


[ | No. Skip lines 18 through 21, and go to line 22. 


18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from line 7 of that worksheet... 00.0... eee eee cece ce eee cce cee 


19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet.................................... 


20 Are lines 18 and 19 both zero or blank? 


[| Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
a om rahe line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines 
an elow. 


L] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 
21 and 22 below. 


21 If line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14, 
the smaller of: 


® The loss on line 16; or 
® ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


22 Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b? 


Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). 


SN ne een Ae Be 
[| No. Complete the rest of Form 1040 or Form 1040NR,. Cee 
Pa OSE aeeY aqunaers 


: Ee ae @ ka: Ge i 
Schedule D (Form 1040) 2018 





f FDIAQ612L 08/27/18 


Form 8949 , OMB No. 1545-0074 


Sales and Other Dispositions of Capital Assets 2018 
Department of the Treasury » Go to www.irs.gov/Form8949 for instructions and the latest information. Pe rans 
Internal Revenue Serv ce » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. T2A 


Name(s) shown on return | SSN or taxpayer identification number 


KEVIN H AND LAUREN PAFFRATH De heen ee 
Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute Statement(s) from your broker. A substitute 
Statement will have the same information as Form 1099-B. Ei her will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even fell you which box to check. 
(art. | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate 
Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this Page Tor one or more of the boxes, 
complete as many forms with the same box checked as you need. 


(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(C) Short-term transactions not reported to you on Form 1099-B 















Adjustment, if any, to gain or loss. 
1 (a) (b) (c) (d) (e) If you enter an amount in column (g) (h) 
Descr bt on of property Date acquired Date sold or Proceeds Cost or other basis. enter a code n column (). Gain or (loss). 
(Example: 100 shares XYZ Co.) (Mo., day, yr.) disposed of (sales price) See the Note below See the separate instructions. | Subtract columr, (e) 
(Mo., day, yr.) (see instruct ons) | and aoe Sage (e) from column (d) and 
Nine oe e code’? from Amount of combine the result 


instruct ons adjustment wth column (g) 


eee A tabi senshi auckcocua 
1/25/18 2/22/18| 232,000.| 214,758. -3,182. 14,060. 
rE shen ae aa, 
4/06/18 9/25/18] 620,000.| 586,203. #39, 611. 186. 


o~ 
S 
3 


2 Totals. Add the amounts in columns (d), (e), (g), and (h) 
(subtract negative amounts). Enter each total here and 
include on your Schedule D, line 1b (if Box A above is _ 
checked), line 2 (if Box B above is c ecked), or line 3 (if 
Box C above is checked)........................... > 852,000. 800, 961 


Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter 
an adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment. 
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BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA9212L 08/24/18 Form 8949 (2018) 


SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2 07 8 
D f the T » Attach to Form 1040, 1040NR, or Form 1041. 
internal Revenue Serv ce * @9) » Go to www.irs.gov/ScheduleE for instructions and the latest information. spell 13 





Name(s) shown on return Your social security number 

H_ AND LAUREN PAFFRATH oe os oo 

}art |_| Income or Loss From Rental Real Estate and Royalties Note: if you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A .Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions)................... [X] Yes [ ]No 

BIT Yes,” did you or will you file required Forms 10997... 2.0... ceeeeeeceeeecceeceeeeee [X] Yes [ ]No 















=/©/0 | > 


irom list belom | 2 FOr each rental real estate property listed 
(from list below) above, report the number of fair rental and Fair Rental Days | Personal Use Days QUV 
personal use days. Check the QJV box only 


if you meet the requirements to file as a -A{ 365 
qualified joint venture. See instructions. | 865 





Type of Property: 

1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 

2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 

income: a pee A C 
3_Rents received................ cece ess ss. Ea 28,185. 28,070. 29,951. 
4 Royalties received........ cece 1 ee 


6 Auto and travel (see instructions). .........0 00.0.0. ccc eee ee, 


7 Cleaning and maintenance..........0.....00.000-00-00.0.... a as 
cl a 


IT] 
> 
| 
s 
Pa 
oo 
o 
ot. 
“ 
5 
Oo 


8 Commissions. ....000.. 0000. cece cece. 


7 SIMBUPANCG sea a8 3 wx acres Saad Mahe yioeteedessianta an teckueticor con |9| si | 548. 
10 Legal and other professional fees............................ Oe os ee i 
TT Management fees 00.2.0... ccccececceee Lt i aaa 
12 Mortgage interest paid to banks, etc. (see instructions)................... 12[] 16,094., —s«15, 485. 15,485. 
13 “Other interest 00.0.0... cece ci ceceeeceeeeceeecccecccc LO re Es 
BA TROD AUIS ssn erin Gilad ina d nde ebde auleveapia tledauge datees Ae caet 14] 1 707.| SCT 113. 
WD SUP PIGS o's chs iealsh obac made Wann saris oaliehdne, ciedeee sande iL) rs Ga 
TG TONGS digas acinduneracngsuys ieee tian eat attendee. Meee ite: 16] 4397.  ~« 733. 3,517. 
AD, MUMS ars te clin sa a adenine earache tected SS pes wn. MPD eae ee 
18 Depreciation expense or depletion............00.0.....0....... ig] ,417.[ __—+10,138.1 10,779. 
19 Other list)» SEE STM 2_ SEE STM 3_ SEE ST 4 ey |) a oH 54. 
20 Total expenses. Add lines 5 through 19...................... 20 | 34,251., «231, 658. 30,496. 


21 Subtract line 20 from line 3 (rents) and/ 7 
or 4 (royalties). If result is a (loss), see 
instructions to find out if you must file 
BORING OG sit i aoe terete we rod Dicer nas AMS ao, Rar ceea -6,066. -3,588. ~545. 
22 Deductible rental real estate loss after limitation, if any, on 
Form 8582 (see instructions)................................ -~6,066. -3, 588. | -545. 
ie Renew 33 ee ee a : roe ie 


23a Total of all amounts reported on line 3 for all rental properties....................... | 2a 
b Total of all amounts reported on line 4 for all royalty properties...................... | 23b] 


¢ Total of all amounts reported on line 12 for all Properties. ....... 000.0... ccc cece eee | 23¢ 82,854.) - 


d Total of all amounts reported on line 18 for all DIOBSIHIOS, gs uc8s a aac dmnsele cies aw: 58,931. 0 


é Total of all amounts reported on line 20 for all properties........................... | 23e 178,248. oo . oe 
24 Income. Add positive amounts shown on line 21. Do not include any losses.........00.0.....0.00000...... | 24 | 3,671. 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. .. 25 -36,978 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the 

result here. If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this 

amount on Schedule 1 (Form 1040), line 17, or Form IO4ONR, line 18. Otherwise, include 

this amount in the total on line 41 on page2.........0.0) 000. eee NPA =307001. ~33,307. 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZ2301L 02/15/19 Schedule E (Form 1040) 2018 





SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074 
(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 201 8 
» Attach to Form 1040, 1040NR, or Form 1041, 
interne Revere ves (99) » Go to www.irs.gov/ScheduleE for instructions and the latest information, seamen. 13 
Name(s) shown on return Your social security number 
KEVIN H AND LAUREN PAFFRATH | oo ee 
|‘Partl | Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 
A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions). .................. [ ]Yes [ ]No 
B if "Yes," did you or will you file required Forms 1099? | [ ]Yes 














B | 

Cc 

18] rom It bo 
(from list below) 

A 

B 

c| Cf 














2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 


Fair Rental Days | Personal Use Days QJV 










ul 









Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe) 


income: 


25,480. 


Ww 
AJ 
@ 
+ 
“a 
=“ 
0) 
Q 
Q. 
< 
$4) 
2. 


Expenses: 

PAQVOMISING ise since wahehe aud teste aad Geii Sages mliocat cee. 

6 Auto and travel (see instructions). ........000. 0... c cece eee ee, 
7 Cleaning and maintenance.................................. 
8 Commissions. .............00..0 ccc ccc ceececeee cece ccc. 
OF NSUANICG i theses asta den, ts ine tas lyertia ache hey che’ garter ols ye 
10 Legal and other professional fees............................ 
11 Management fees ....0.. 000... ecccecece cee. 
12 Mortgage interest paid to banks, etc. (see instructions)................... 


13 Other interest 00. cc cece cece. ee ee ee ee ee 
OE SRO MeN ioc toa errata gelce da uae wim as detcunoee toa hoot 14{ CB SC™*~< SCL 
TO SUPPIOS i ccortoesnne a slid catheter au ware Syncing teed tec: ks ae a 
NG: VAKGS fa stro ehciai dcectge ind eins dads aalusltee gti Ox. anasto 2 16] 4 796./ +7, 871. 
We SIMS: ave ateairtaba hare R dete se Potua cites te) fad ie aka. oy, i rae ria 


18 Depreciation expense or depletion... 0... ccc cecesecesececs 


18 {| 11,024. 
19 Other (list) > SEE SIM ean eee Be fee oa fens Bas 19{ sd 
j20{ 30, 669. | 


20 Total expenses. Add lines 5 through 19..................00.. 


21 Subtract line 20 from line 3 (rents) and/ j 

or 4 (royalties). If result is a (loss), see 

instructions to find out if you must file 

RONEN G1 iti tic teers Sima seek era enacted Relawasooeeed eke, 3,671. ~25,694., 
22 Deductible rental real estate loss after limitation, if any, on 

Form 8582 (see instructions)................................ -26,779. 





23a Total of all amounts reported on line 3 for all rental properties....................... 
b Total of all amounts reported on line 4 for all royalty properties.................0.... 
¢ Total of all amounts reported on line 12 for all properties..........00.00..0.000.00.... 
d Total of all amounts reported on line 18 for all properties. .........000.0............... 
e Total of all amounts reported on line 20 for all properties.......................0.... 
24 Income. Add positive amounts shown on line 21. Do not include any losses............................... 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here. .. 


26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the 
result here. If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this 
amount on Schedule 1 (Form 1040), line 17, or Form 1O4ONR, line 18. Otherwise, include 
this amount in the total on line 41 on page2.........00..0.cc sess ee NPA 2297.90 13 


BAA For Paperwork Reduction Act Notice, see the separate instructions. FDIZ2301L 02/15/19 Schedule E (Form 1040) 2018 
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Schedule E (Form 1040) 2018 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social secur ty number if shown on Page 1. Your social security number 
KEVIN H AND LAUREN PAFFRATH | B : | 
Caution: The IRS compares amounts reported on your tax return with amounts shown on schedule(s) K-1. 
atti | Income or Loss From Partnerships and S Corporations 


Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an $ corporation, you must check the box in column (e) on line 28 
and attach the required basis computation. If you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in 
column (f) on line 28 and attach Form 6198 (see instructions). 
27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a 
prior year unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed 
partnership expenses? If you answered "Yes," see instructions before completing this section...................... Yes Pa No 










































(b) Enter P for (c) Check if (d) Em (e) Check if 
ip: ployer ' Check if 
28 (a) Name pak tatele S | “foreign dar let ed be amount 
corporation | Partnership number is required is not at risk 






AITHE PAFFRATH ORGANIZATION 
BIUNREIMBURSED EXPENSES ——s—‘“‘~s*s*é*d™SC*‘“;<‘“SS 
CMEETNDONE = C—“‘CSSNCO#”SOC*SS 
a 


Passive Income and Loss 


(g) Passive loss allowed (h) Passive income | (i) Nonpassive loss 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 










Gj) Section 179 
expense deduction 
from Form 


(k) Nonpassive 
income from 
Schedule K-1 


378,475. 


















089. 
$2 Total partnership and S corporation income or (loss). Combine lines 30 and 31........................... -174,614. 
[Bart i | Income or Loss From Estates and Trusts | 
33 (a) Name (b) Employer ID no. 
| re ae 
| ee ne ie ee 
Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income 
(attach Form 8582 if required) from Schedule K-1 | from Schedule K-1 | from Schedule K-1 


SEA UTR ps PGeareaNa Bs Se 
34a Totals 0000) EE 


b Totals oe 
35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34b 









ae 
Reg 








Caen Say AUDA WIY ENA Ret ive 
aoe 
Seve Sy ORS ne 


BR RE EES OM ROM Ems DMs I eB a dm om, Taher area e asl. Re “8s a ey eae Be wien cans, wo Save See Lolo ee 


37 Total estate and trust income or (loss). Combine lines 35 and 36 
(eee Tie 


weet ty, | Income or Loss From Real Estate Mortgage Investment Conduits REMICs) — Residual Holder 


38 (a) Name @p Employer (Q Excess inclusion from | (d) Taxable income 


identification edules Q, line 2c (net loss) from €) Income from 
identification number sea instructions) Schedules Q. ine 1b Schedules Q, line 3b 

















39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 
atv | Summar 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 


41 Total income or (loss). Combine lines 26, 32, 37, 39, and 4 
(Form 1040), line 17, or Form 1040NR, line 18................................... 
42 Reconciliation of arming and fishing income. Enter your gross farming 


and fishing income reported on Form 4835, line 7: Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120S), box 17, code AC; and 


Schedule K-1 (Form 1041), box 14, code F (see instructions).................. 
43 Reconciliation for real estate professionals. If you were a real estate 

professional (see instructions), enter the net income or (loss) you reported 

anywhere on Form 1040 or Form 1040NR from all rental real estate activities 

in which you materially participated under the passive activity loss rules........ 


BAA FDIZ2302L 02/15/19 








; H OMB No. 1545-0895 
Form 30600 General Business Credit 


Department of the Treasury » Go to www.irs.gov/Form3800 for instructions and the latest information. 201 S 
Internal Revenue Servce (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. focciplelondt am 22 


Name(s) shown on return 


AND LAUREN PAFFRATH ae 
Parti |Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT) 
(See instructions and complete Part(s) Ill before Parts | and II.) 


General business credit from line 2 of all Parts III with box A checked 






Identifying number 






Carryforward of general business credit to 2018. Enter the amount from line 2 of Part III 
with box C checked. See instructions for statement to attach 
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5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part Ill with box D 
CNC CKE A DOG INSU UCHONS hie esta tiahaati ais aot dictwa Uy de saone daeraincinhiss Gud fexsccne cabin ce eok, cavevichce 


G dd lines 1,3, 4, and Sees cecene cece ee saaliachd 6]  ___—«+4~700. 


ag ule 
inal awn 


‘|Bartit | Allowable Credit 
7 Regular tax before credits: 


® Individuals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44.......... 







® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2: or the applicable 
HGH ON YOUR TOMUIN: sc Fetrecaroh habit teat atau ylat Guna bulltcaotaieseiieec seu! toh lace x 


® Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1a and 
1b; or the amount from the applicable line of VOURTOUIN 5 sc8ot av autiaetasoate Gao ou moncten 


8 = Alternative minimum tax: 
® Individuals. Enter the amount from Form O25 5 MINE Vokes anni dtoke nie ceeitec tls 
*Corporations. Enter 0-2... cl eece eee e eee e rere reeceec be 


Bi) PAGOSA Bait co earaipehicrnseitaslisa ston assncmr lie hadahad elated dane@edaaemianancnessoas ec. 9 
Wa Foreign tax credit... eee c ccc ee cee eee cece. 10a 


. i 
b Certain allowable credits (see Instructions) ....... 00... e ccc c eee e eee ee ‘1obl ti ae 


> SeeO Nitiee NOe rand: VOR ss Gita dun abs salu tliat tpondioclatmete Maa ouniwn man rduater < Uyitee geod yc wean 





11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16.... ai 0. 
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 


13 Enter 25% (0.25) of the excess, if any, of line 12 over $25,000. See instructions............... Ei 
14 ~=Tentative minimum tax: ae 


*Estates and trusts. Enter the amount from Schedule | 
(Form 1041), line 54.0.0... ccc ce cece cee ee ec. 


15 Enter the greater of line 13 of line 14.00... eeee cr eeeece cece ceeeeeee 
16 Subtract line 15 from line 11. If zero or ISS OIG OS iat e sate a tind Arg Sahat hanes ara hpdaluestiantad. ecard 0. 


17 Enter the smaller of line 6 or line 16... 0.0.0.0... ceec eee ce cece cece cece cece cece 17 


C corporations: See the line 17 instructions if there has been an ownership change, acquisition 
or reorganization. 


BAA For Paperwork Reduction Act Notice, see separate instructions. = Form 3800 (2018) 
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Form 3800 (2018) __ KEVIN H AND LAUREN PAFFRATH ieee Page 2 
Part it Allowable Credit (continued) 


Buti Gletanin Shortt 








Note: If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26. | 
18 Multiply line 14. by 75% (0.75). See instructions... cece cee cece eee ceee ccc ccc - 
19 Enter the greater of line 13 or line 18.00. ce ccc ce cece eee eeeeeeee 
20 = Subtract line 19 from line 11. If zero or less, emfer -O-. 0. cece cn eee ccucceveceenceececccee 
21 = Subtract line 17 from line 20. If zero or IGS; CINE HOS ites o aes sola ald athepad ne oeregh anteweooee Seatechsddsct 
22 Combine the amounts from line 3 of all Parts Ill with box A, C, or D checked............................ 
23 _—- Passive activity credit from line 3 of all Parts III with box B checked.......... 23 
24 ‘Enter the applicable passive activity credit allowed for 2018. See instructions............................ 0. 
25 Add lines 22 and 24.0.2... cece cece ee cee sseaesee seen ee te bedi bee gece cece 
26 eas eal Zone and renewal community employment credit allowed. Enter the smaller of line 21 or 
NS eats veeie ee sia Sic alieh anata aie brisn 3 are aval Maa aadeben Nee Rant iu sect arias ROl Mee ten va hired, 
27 
28 
29 
30 
31 
32 Passive activity credits from line 5 of all Parts III with box B checked 32 
33 Enter the applicable passive activity credits allowed for 2018. See instructions........................... | 0. 
34 = Carryforward of business credit to 2018. Enter the amount from line 5 of Part Ill with box C checked and 
line 6 of Part Ill with box G checked. See instructions for statement to MAGI: 3 vse ncn Sure avg, Ge oe aed 
35  Carryback of business credit from 2019. Enter the amount from line 5 of Part lll with box D | 
GNECKEO SOC INSIUCHONS 2c sistas kieals cw cache tufesriss ala va cdnan@ ye daionaeus Ms nvacokeleeoidetbindoredcn 
36 Add lines 30, 33, 34, and 35.26. cle cece b eee bebe bbb bbe bere 
37 Enter the smaller of line 29 or line 36... 60.0.0... ooo ooo eee ee cece ec ec eee ceecece cee 
38 = Credit allowed for the current year. Add lines 28 and 37. 


Report the amount from line 38 (if smaller than the sum of Part I, line 6, and Part Il, lines 25 and 36, see 
instructions) as indicated below or on the applicable line of your return. 


*Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51............... 
®Corporations. Form 1120, Schedule J, Part Ped | |g [= s, oo ere anne re 
*Estates and trusts. Form 1041, Schedule GE AING 2b re ito peele koa ictal eds pox 


a 2 
Me 


| QO. 
Form 3800 (2018) 


FDIZ0513L 09/27/18 


Form 3800 (2018) Page 









Name(s) shown on return | Identifying number 
KEVIN H AND LAUREN PAFFRATH pone ae 7 
Part ii General Business Credits or Eligible Small Business Credits (see instructions) 
Complete a separate Part Ill for each box checked below. See instructions. 
A [_]General Business Credit From a Non-Passive Activity E a Reserved 
B [_]General Business Credit From a Passive Activity F a Reserved 
Cc [x] General Business Credit Carryforwards Go [ | Eligible Small Business Credit Carryforwards 
D [_]General Business Credit Carrybacks H co Reserved 
| If you are filing more than one Part III with box A or B checked, complete and attach first an additional Part {II combining 
amounts from all Parts III with box A or B checked. Check here if this is the consolidated Part Ill......00000 00.0 0.cccee eee eee, >» [| 





(a) Description of credit 


Note: On any line where the credit is from more than one source, a separate Part Ill is needed 
for each pass-through entity. 


Ta_ Investment (Form 3468, Part II only) (attach Form 3468). 


(c) 
Enter the appropriate 
amount 





(b) 
If claiming the credit from 
a pass-through entity, 
enter the EIN 






D> ROSOIVO di tactceananedammusaianetuancrnianaoisades atten en cate. mint lcccuetcte. a 
C Increasing research activities (Form 6765)... 2... eee ccc ce ccc ceeeccccc cece. 
d Low-income housing (Form 8586, Part | only).................-0000-000...0000. fid{ sis 
e Disabled access (Form 8826) (see instructions for limitation). ........0......0.0... fie | sis 
f Renewable electricity, refined coal, and Indian coal production (Form 8835)....... ci Sea 
g Indian employment (Form 8845)... 6... coc ceccceecec eee cce ce GG. 
h Orphan drug (Form 8820)... 2.00. e ccc ceceeeeeeee ccc je ar: 
i New markets (Form 8874)... 0.0 cece cc cece eee cee eeeneeceece a ae 
j Small employer pension plan startup costs (Form 8881) (see instructions for | | | 
MUON OD)) ease oe mine tataacailnsn oR thats ae cee aed ty eee teres ag yl 
k —Employer-provided child care facilities and services (Form 8882) (see instructions for limitation) .... .. Pik [| 
| Biodiesel and renewable diesel fuels (attach Form 8864)........................ fe Sea 
m Low sulfur diesel fuel production (Form 8896)....................0--00.......... rs 
n Distilled spirits (Form 8906)... 0... cee cece cece cee ceeecee Ci hier 
0 Nonconventional source fuel (carryforward 2) 9) eee ee en eee }io/[ ——‘C_ 
p Energy efficient home (Form 8908). ....... 2.00... c cece cece ecceeccccccec ccc. a ae 
q_ Energy efficient appliance (carryforward only).....................0--000.. 0.0... fig {i 
r Alternative motor vehicle (Form 8910).......00.. 00 occ ccc cc ceeececcccee ce. Peery. 5. .°- ll 
s Alternative fuel vehicle refueling property (Form 8911)........................... SS ea 
t Enhanced oil recovery credit (Form 8830)..... 000.0... cece cee cecc cee ceee ee. Pee oe 
u Mine rescue team training (Form 8923)......0 00.0. o coco ccc cece cece. ae. a 
v_ Agricultural chemicals security (carryforward OINY Mires Gorn aeh bis gixc hy ate Laney i a 
w Employer differential wage payments (Form 8932).............................. Fiw{[ ss 
x Carbon oxide sequestration (Form 8933)....0.. 000... cco ccccoeececcee eee. cl cr 
y Qualified plug-in electric drive motor vehicle (Form 8936)........................ Ply {oo 1,700. 
Z Qualified plug-in electric vehicle (carryforward only).........................-.., | oe es 


aa Employee retention (Form 5884-A). 0.0.2... ce ccc cececccce cece. Er ee 
bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B)) . |ibb{ sis 


zz Other. Oil and gas production from marginal wells (Form 8904) and certain other credits (see instrs) ... co ea 









2 _ Add lines 1a through 1zz and enter here and on the applicable line of Part |...... (2 fo 1,700. 
3 Enter the amount from Form 8844. here and on the applicable line of Part Il...... feb 
4a Investment (Form 3468, Part Ill) (attach Form 3468)............................. 2 ae 

b Work opportunity (Form 5884) 22.00. ccc cece cece eee cece 46 [{ ss 

¢ Biofuel producer (Form 6478)... 2.006... c ccc e eee c cece eee ceecc ce (4c | 

d Low-income housing (Form 8586, Part Il)....00..0 00... cece ccc eceeeee cee -44[ ss 

e Renewable electricity, refined coal, and Indian coal production (Form 8835)....... }4e [si 

f Employer social security and Medicare taxes paid on certain employee tips. 

Ho Se ie etna ceva reac oll ad he a pa | 

g Qualified railroad track maintenance (Form 8900)............................... 

h Small employer health insurance premiums (Form 8941) ....000000. ee, 

| Increasing research activities (Form 6765)...... 00000... cece cccceee cece. 

j Employer credit for paid family and medical leave (Form 8994)....00000.000..... 

ey NOUN sc Gata hea RM Sr iia co) May oe RR a 28 Bac ta Mac tah Ste cee 
5 Add lines 4a through 4z and enter here and on the applicable line of Part II 0. 
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 1,700. 


FDIZO503L OI/TG/9 as eT, (2078) 


Form 4497 | Sales of Business Property | OMB No. 1548-0184 


(Also Involuntary Conversions and Recapture Amounts 
| Under Sections 179 and 280F(bX2)) | 201 8 
Department of the Treasury | > Attach to your tax return. | Attachment 
Internal Revenue Serv ce 3 » Go to www.irs.gov/Form4797 for instructions and the latest information. | Sequence No. 27 





Name(s) shown on return 


KEVIN H AND LAUREN PAFFRATH I ace 
1 Enter the gross proceeds from sales or exchanges reported to you for 2018 on F orm(s) 1099-B or 1099- 
__(or substitute statement) that you are including on line 2, 10, or 20. See instructions... eval pteily Soa _ | 
(Patt | Sales or Exchanges of Property Used in a Trade or Business and involuntary Conversions From Other 
Than Casualty or Theft — Most Property Held More Than 1 Year (see instructions) 






identifying number 






















































2 sat 
(a) Descr ption (b) Date acquired | (C) Date sold (d) Gross (€) Depreciat ‘i ( a. ee (g) Gain or (loss) 
of property (mo., day, yr.) (mo., day, yr.) sales pr ce allowable s nce mprovements and | Subtract (A) from the 
acquis ton expense of sale sum of (d) and (e) 
FROM K-1 ee ee I -17, 319, 
3 Gain, if any, from Form Os NOSE aad tenet ee ph anangicAt amas endeangid et acie ciara aon | 3 | 
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37.002... ecco cecccc cece | 4 | 
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824...0000. 00... oocccccceeeeeecece | 5 
6 Gain, if any, from line 32, from other than CASHOMY OF TST oi gett intiiativ a « wants satoaatdhegs Me tea aude cocterast &adsee | 6 | 
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows:.................. -17,319. 
Get eee ue mene 
Partnerships and S corporations. Report the gain or (loss) following the See a ne a 


instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, line 9. Skip lines 8, 9, 11, and 
12 below. 


Individuals, partners, S corporation shareholders, and all others. If line 7 is Zero or a loss, enter the amount froml : 
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section 1231 ae 
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the 
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. 


9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If 
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a 
long-term capital gain on the Schedule D filed with your return. See instructions. ................................ 


(Parti | Ordinary Gains and Losses (see instructions) 


aia gd SS Ue 
Ralbawiibaala ae 


10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less): 





as 


cL LLL re eo aa Gee aid Mea aie -17,319. 


12 Gain, if any, from line 7 or amount from line 8, if applicable... 0... eee eccceccececeece 
Be ee aly OUTING Sealine ts sd urea eat ices tanagid aideth Ganahiser sates toancarces, 13 | 
14 Net gain or (loss) from Form 4684, lines 31 and OSA iota orto ictus, fasts Sos Suh are shige anid sob peers, Gace, 04. 14 | 


15 Ordinary gain from installment sales from Form 6252, line 25 or 36 
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824......00. ooo. ceo cocccccceeecceee 





7 Gotnbbines Mines VO WONG 1G raises rancied cde tseen aien do hlakuaiacnsaselddy's statass: iaensccntccesk asc, -17,319. 
PLEA Le eR 
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip oe oo 
lines a and b below. For individual returns, complete lines a and b below. ee 


a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter oo. a fe : 
the loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on 


property used as an employee.) Identify as from ‘Form 4797, line 18a.' See Instructions. ..............0ccccc cece. | 18a) 
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1 
a NN reat Aral ts eo Mead a nd coe el a ame, 18b) -17,319. 
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2018) 


FDIZ1OO1L 12/11/18 


SCHEDULE EIC | Earned Income Credit | __OMB No. 1545-0074 


(Form 1040) | Qualifying Child Information | 201 g 
| » Complete and attach to Form 1040 only if you have a qualifying child. 
Department of the Treasury Attachment 
Internal Revenue Serv ce (99) > Go to www.irs.gov/ScheduleEIC for the latest information. Sequence No. 43 


Name(s) shown on return 


KEVIN H AND LAUREN PAFFRATH 


Before you begin: « scaling nsuuctons for Form 1040, line 17a, to make sure that (a) you can take the EIC, and (b) you have a 
qualifying child. 


® Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social securit 
card. Otherwise, at the time we process your return, we may reduce or disallow your EIC. If the name or SSN on 
the child's social security card is not correct, call the Social security Administration at 1-800-772-1213. 


Your social security number 


® You can't claim the EIC for a child who didn't live with you for more than half of the year. 


CAUTION! © /f you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the 
instructions for details. 


© /t will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 


1 Child's name F rst name Last name F rst name Last name F rst name Last name 


If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit........0..0.........0005, 


2 Child's SSN 


The child must have an SSN as defined in the 
instructions for Form 1040, line 17a, unless 
the child was born and died in 2018. If your 
child was born and died in 2018 and did not 
have an SSN, enter 'Died' on this line and 
attach a copy of the child's birth certificate, 
death certificate, or hospital medical records 
showing a live birth. 


3 Child's year of birth Yer 2018 Yer 2015 Year 


If born after 1999 and the child is lf born after 1999 and the child is if born after 1999 and the child is 
younger than you (or your spouse, if younger than you (or your spouse, if | younger than you (or your spouse, if 
filing jointly), skip lines 4a and 4b; go | Tiling jointly), skip linés 4a and 4b; go | filing jointly), skip lines 4a and 4b; go 
to line 5. to line 5. to line 5. 
4a Was the child under age 24 at the end of C1] i EH Y 
. 5 s a es. [ | No. 
2018, a student, and younger than you (or Yes No [| Yes [| No 


your spouse, if filing jointly)?................ Go to Go to line 4b. Go to Go to line 4b. Go to Go to line 4b. 
line 5. line 5. line 5. 


b Was the child permanently and totally 
disabled during any part of 2018?7............ [| Yes. [| No. [| Yes, [| No. [ Yes. [I] No. 


Go to The child is nota | Goto The child is nota | Goto The childis nota 
line 5. qualifying child. line 5. qualifying child. line 5. qualifying child. 





5 Child's relationship to you 


(for example, son, daughter, grandchild, 
niece, nephew, eligible foster child, etc.)..... SON SON 


6 Number of months child lived with you in the 
United States during 2018 


© If the child lived with you for more than 
half of 2018 but less than 7 months, 
enter '7'. 


® If the child was born or died in 2018 and 
your home was the child's home for more 
than half the time he or she was alive 





















during 2018, enter '12'... 0.00... ee, 12 months 12 months months 
) Do not enter more than Do not enter more than Do not enter more than 
12 months. 12 months. 12 months. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. | Schedule EIC (Form 1040) 2018 


FDIA7401L 08/22/18 


SCHEDULE 8812 


OMB No. 1545-0074. 


(Form 1049) | Additional Child Tax Credit 
| Attach to Form 1040 or Form 1040NR. z| 
Department of the Treasury » Go to www.irs.gov/Schedule8812 for instructions and the latest ) 


Internal Revenue Serv ce ' (99) information. 

Name(s) shown on return 

KEVIN H AND LAUREN PAFFRATH 

Part |) All Filers 

Caution: If you file Form 2555 or 2555-EZ, stop here; you cannot claim the additional child tax credit. 


1 Ifyou are required to use the worksheet in Pub. 972, enter the amount from line 10 of the Child Tax 
Credit and Credit for Other Dependents Worksheet in the publication. Otherwise: 


1049 filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other 


Attachment 
Sequence No. 47 


Your social security number 





Dependents Worksheet (see the instructions for Form 1040, line 12a). — | 4,000. 
TO40NR filers: Enter the amount from line 8 of your Child Tax Credit and Credit for Other 
Dependents Worksheet (see the instructions for Form 1040NR, line 49). 
2 Enter the amount from Form 1040, line 12a, or Form 1040NR, line 49...........0..0000000000002....0. 0. 
3 Subtract line 2 from line 1. If zero, stop here; you cannot claim this credit................................ | 3 | 4,000. 
4 Number of qualifying children under 17 with the required social security number: 2 X $1,400. re 
Enter the result. If zero, stop here; you cannot claim this credit................ cco 2,800. 
TIP: The number of children you use for this line is the same as the number of children you used for line 1 of 
the Child Tax Credit and Credit for Other Dependents Worksheet. 
3 Enter the smaller of line 3 or line 4... 0. cece cece eee ce bebe bebe eee 2,800. 


b Nontaxable combat pay (see separate instrs)...... 6b 
7 Is the amount on line 6a more than $2,500? 


Fal No. Leave line 7 blank and enter -0- on line 8. 
Xx Yes. Subtract $2,500 from the amount on line 6a. Enter the result 


8 Multiply the amount on line 7 by 15% (0.15) and enter the result 
Next. On line 4, is the amount $4,200 or more? 


No. if line 8 is zero, peg here; you cannot claim this credit. Otherwise, skip Part Il and enter the 
smaller of line 5 or line 8 on line 15. 


Yes. If line 8 is equal to or more than line 5, skip Part II and enter the amount from line 5 on line 15. 
Otherwise, go to line 9. 


Partll | Certain Filers Who Have Three or More Qualifying Children 


ae 
9 Withheld social security, Medicare, and Additional Medicare taxes from ts : a 
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouse's FG 
amounts with yours. If your employer withheld or you paid Additional de 
Medicare Tax or tier 1 RRTA taxes, see separate instructions ................. Coe 
10 1040 filers: Enter the total of the amounts from Schedule 1 (Form o 
1040), line 27, and Schedule 4 (Form 1040), line 58, Coe 

plus any taxes that you identified using code 'UT' and co 
entered on Schedule 4 (Form 1040), line 62. ne 
TO40NR filers: Enter the total of the amounts from Form 1040NR, a 
lines 27 and 56, plus any taxes that you identified using ee 
code ‘UT’ and entered on line 60. ee 
ee oo 
en 
12 1040 filers: Enter the total of the amounts from Form 1040, line ae 
17a, and Schedule 5 (Form 1040), line 72. ee 
1040NR filers: Enter the amount from Form 1O40NR, line 67. pace 


13 Subtract line 12 from line 11. If zero or less, enter -0- 













14 Enter the larger of line 8 or line 13 


Next, enter the smaller of line 5 or line 14 on line 15. 


Farell | Additional Child Tax Credit 





15 This is your additional child tax credit 


Enter this amount on 
Form 1040, line 17b, or 
Form T040NR, line 64. 





BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA3001L 08/27/18 Schedule 8812 (Form 1040) 2018 


Form 8889 = Health Savings Accounts (HSAs) or 


| » Attach to Form 1040 or Form 1040NR. 
Department of the Treasury 


internal Ravens Genics » Go to www.irs.gov/Form88839 for instructions and the latest information. | Sean he: 52 
Name(s) shown on Form 1040 or Form 1040NR Social secur ty number of HSA 

benefic ary. If both spouses have 
KEVIN H PAFF RATH HSAs, see nstructions 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 





sua 
ee 


(Parti HSA Contributions and Deduction. See the Instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 





1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2018 | ; 
(SOG INSUUCHONS) ss odisc cosngtname 2 vieaedasnd sorta odayd side. ee eee bere ve ., > |_| sett-only Family 


2 HSA contributions you made for 2018 (or those made on your behalf), including those made from January 1, 
2019, through April 15, 2019, that were for 2018. Do not include employer contributions, contributions 
through a cafeteria plan, or rollovers (see instructions)............... 00.000... -ceeeel 6,900. 


3 If you were under age 55 at the end of 2018, and on the first day of every month during 2018, you were, or 
were considered, an eligible individual with the same coverage, enter $3,450 ($6,900 for family coverage). 
All others, see the instructions for the amount to enter................0-.0. eee 6.900. 


4 Enter the amount you and your employer contributed to your Archer MSAs for 2018 from Form 8853, lines 1 
and 2. If you or your spouse had family coverage under an HDHP at any time during 2018, also include any 
amount contributed to your spouse's Archer MSAS..........0.0... ccc ceeesseceeee cesses 


5 Subtract line 4 from line 3. If zero or less, enter -O-. 0000.0 o ooo ooo ccc cecec cece ceceececec | 5 6,900. 
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family coverage lan} 
under an HDHP at any time during 2018, see the instructions for the amount toenter...................~ 6,900. 
7 If you were age 55 or older at the end of 2018, married, and you or your spouse had family coverage under * 
an HDHP at any time during 2018, enter your additional contribution amount (see instructions)............. 
@ AGA INOS 6 GAG: 7 tiiuisindaiacatitancata aiatd ts outst hs oa eactag gira aes ayn adh aata@on Urcaissustencmend baa | 8 6,900. 
9 Employer contributions made to your HSAs for 2018.......................... 9 co 
10 Qualified HSA funding distributions ..... 6.0.6.0 o oo ccc ccc cccccc cece. io | = si 
DS -POGIINGS 9 ANG W0hacadinitniindatd tance ied naciiense it ucleyyi lbs oasteinaye Aa aeeactuacseosues aes wake ann | 
12 Subtract line 11 from line 8. If zero or less, enter -O-.. 00.0. .oooe ooo cece cece cece ce cecccece 6,900 


13 HSA deduction, Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), line 25, or 
BOTY: BOONES MME 2 se acssot acne tet dice atone ees Galois gape dnc adap csdiege thehden anda s Seach eece ve ak oak Oats 





Caution: If line 2 is more than line 13, you may have to pay an additional tax (see instructions). Le 
ar tl HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, 


complete a separate Part || for each spouse. 
14a Total distributions you received in 2018 from all HSAs (see instructions)........000.0 00.0 c cece ccc ec eee ee 14a 


b Distributions included on line 14a that you rolled over to another HSA. Also include any excess contributions 
(and the earnings on those excess contributions) included on line 14a that were withdrawn by the due date 
of your return (see instructions).......000. 00.0. e ccc ec cee ete e tee t eect cb bree en 


15 Qualified medical expenses paid using HSA distributions (see instructions)................................ 15 


16 Taxable HSA distributions. Subtract line 15 from line 14¢. If zero or less, enter -0-. Also, include this amount 
in the total on Schedule 1 (Form 1040), line 21, or Form 1O40NR, line 21. On the dotted line next to line 21, 
enter ‘HSA’ and the amount........0 00... c cece cect tect ie tete tte b trict erred 


17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional 20% Tax (see 
instructions), check here... 0.0... 6... eee ccc ee cece eee tebe bbb bbb bbb > 


b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that are 
subject to the additional 20% tax. Also include this amount in the total on Schedule 4 (Form 1040), oe 
line 62, or Form 1040NR, line 60. Check box c on Schedule 4 (Form 1040), line 62, or box b on naan 
Form 1040NR, line 60. Enter 'HSA' and the amount on the line next to the box... . re BR Atal hag Sate oud giao 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2018) 
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Form 8889 (2018) KEVIN H PAFFRATH 


art it] Income and Additional Tax for Failure To Maintain HDHP Coverage. 





18 


19 
20 


21 










See the instructions before 


Page 2 






completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 


complete a separate Part II! for each spouse. 


PS UPON TUI OUI ca aeleth Seaes cat ai Saja tad ate dae gah unseen Sd eeicatg’ on Sea dvudeatarteasdd Qtasda ncotsleshare’ fedece. eeeete ci 


Qualified HSA funding distribution... 0.00... e ccc ee ee ence bebe bbb bebe cee | 


Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040), line 21, or Form 
1040NR, line 21. On the dotted line next to Schedule 1 (Form 1040), line 21, or Form 1040NR, line 21, 


SMO ASA. ANIC THIS AIMOUN ia a des £ ioe nihey ere Laveen nlt batsaieird greene ad mH ses oodteaed nein od Rha cae oe ake 


Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on schedule 4 (Form 1040), 
line 62, or Form 1040NR, line 60. Check box’c on Schedule 4 (Form 1040), line 62, or box b on Form 


TO40NR, line 60. Enter 'HDHP' and the amount on the line next to the DOM sg litiatd oved wees chee aie donne 
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Form 8889 (2018) 


| F , aT , OMB No. 1545-0074 
8867 7 Paid Preparer's Due Diligence Checklist 
Form Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional 201 8 
Child Tax oe papel cir lanl for Other ty ulead Mae oon of preset OTaok ae Status 
Department of the Treasury : o comp eted by preparer and fi wit orm iy , 1040SS, or Bia Attachment 
Internal Revenue Serv ce » Go to www.irs.gov/Form8867 for instructions and the latest information. : Sequence No. 70 
Taxpayer name(s) shown on return Taxpayer identification number 


KEVIN H AND LAUREN PAFFRATH 


Enter preparers name and PT N 


ROBERT W. CAREY, CPA P00037009 









Parl Due Diligence Requirements 
Please check the appropriate box for the credit(s) and/or HOH filing status claimed ee HOH 
on this return and complete the related Parts I-V for the benefit(s), and/or HOH filing 
status claimed (check all that apply). [] 
1 Did you complete the return based on information for tax year 2018 
provided by the taxpayer or reasonably obtained by you?..................0.0ce cee. 
2 If credits are claimed on the return, did you complete the applicable EIC and/ 
or CTC/ACTC/ODC worksheets found in the Form 1040, 1040SS, 1040PR, or 1040NR 
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your 
own worksheet(s) that provides the same information, and all related forms and | 
schedules for each credit claimed?... 00.6... cece cece cece cc cceccccec cece cee [X]Yes [_] No L_] NIA 


3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, 
you must do both of the following. 


® Interview the taxpayer, ask questions, and document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


® Review information to determine that the taxpayer is eligible to claim the credit(s) 
and/or HOH filing status and the amount of any credit(s) claimed................... [X]Yes [| ]No 


4 Did any information provided by the taxpayer or a third party for use in preparing 
the return, or information reasonably known to you, appear to be incorrect, 
incomplete, or inconsistent? (If "Yes," answer questions 4a and 4b. If "No," 


0 10 QUESTION: Ds) owe cenny oi Nts alpen tse Giada ohm Sea hoch aren anita oa ota aches [ ]Yes [X] No 
a Did you make reasonable inquiries to determine the correct, complete, and 
consistent information?......... 0.0.0... cc cece cee ec eee e cece een ee eter eennennes [ ]Yes [_]No 


b Did you document your inquiries? (Documentation should include the 
questions you asked, whom you asked, when you asked, the information 
that was provided,and the impact the information had on your preparation 
OPIS TOUR a) it duties recor eset teed ese peanhinnate daoeais aed cut otecdanicll Sah caatat Wace [_]Yes [_]No 


5 Did you satisfy the record retention requirement? To meet the record retention 
requirement, you must keep a copy of your documentation referenced in 4b, a copy 
of this Form 8867, a copy of any applicable worksheet(s), a record of how, when, 
and from whom the information used to prepare Form 8867 and any applicable 
worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer 
that you relied on to determine eligibility for the credit(s) and/or HOH filing status or 
to compute the amount of the credit(s)... 0.00000. c cee cccccceccec cece. 


List those documents, if any, that you relied on. 


6 Did you ask the taxpayer whether he/she could provide documentation to 
substantiate eligibility for the credit(s) and/or HOH filing status and the amount of 


any credit(s) claimed on the return if his/her return is selected for audit? [X]Yes [_]No 
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a 


(If credits were disallowed or reduced, go to question 7a: if not, go to question 8.).... [X]Yes [ ]No [|N/A 
a Did you complete the required recertification Form 88627.....................000, [_]Yes [_]No [|N/A 
8 If the taxpayer is reporting self-employment income, did you ask questions 
to prepare a complete and correct Form 1040, Schedule C?2......................... [ ]Yes [_]No [X]NVA 
BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2018) 
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Form 8867 (2018) KEVIN H AND LAUREN PAFFRATH boo bon fe Page 2 


Patil Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.) 


CTC 
actciopc | AOTC HOH 








% 
a 


et re § 
he ts 


EIC 
9a Have you determined that this taxpayer is, in fact, eligible to claim the EIC for ae : 
the number of children for whom the EIC is claimed, or to claim the EIC if the ae 
taxpayer has no qualifying child? (Skip 9b and 9c if the taxpayer is claiming 
[X]Yes [] No 


the EIC and does not have a qualifying child.)... 00.2000... occ cece cc cece ccc cceeeee. 








b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, i 
even if the taxpayer has supported the child the entire year?........................ [X]Yes [_]No | 

c Did you explain to the taxpayer the rules about claiming the EIC when a child [Yes [_] No a ce 
is the qualifying child of more than one person (tiebreaker rules)?................... [_|NIA ee ee 


ED, | Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go 


to Part IV.) 
FIC CTC/ ! aotc | HOH 
| =I ACTC/ODC 
ce e ne | |mlves [Nol rel mF en ake y 4 ue f oes ay a es 
Su 16% Hs me no Rees ee eH % oe n 2 oh a iy : 
oe - a 
Ba Ee : 









10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the 
taxpayer's dependent who is a citizen, national, or resident of the United States? .... 

11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the 
taxpayer has not lived with the child for over half of the year, even if the taxpayer 

has supported the child, unless the child's custodial parent has released a claim to 



























12 , 
oe 
0 SOE Reet NK aC a 
Wours 
jill go to Part V.) 





cue 
eR 
ne 





13 Did the taxpayer provide the required substantiation for the credit, including a Form . ne 
1098-T and/or receipts for the qualified tuition and related expenses for the claimed | ea 
POS Fas tasstt ces eacepoeih ace reds apcat esaad Regs ala atleast 8 et pthc Ecotec | a 


‘ aight eR eERe ee 
AGT rae Ca mae " 1k = a 
‘Par vo Due Diligence Questions for Claiming HOH (lf the return does not claim HOH filing Part VI.) 


CTC/ 
ae 


aa RECO EEE Nica 
ooo 





CTC/ 
EIC ACTCIODC AOTC HOH 















ees 


14 Have you determined that the taxpayer was unmarried or considered unmarried on 

the last day of the tax year and provided more than half of the cost of keeping upa | of 

___ home for the year for a qualifying person?....... 2.0... ccc ccc cece cece cneesaeseees Hee 
Pan Vi | Eligibility Certification 


» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
status on the return of the taxpayer identified above if you: 


A. Interview the taxpayer, ask adequate questions, document the taxpayer's responses on the return or in your notes, review 
adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to determine 
the amount of the credit(s) claimed; 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed: 

C. Submit Form 8867 in the manner required; and 


D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 


1. A copy of Form 8867; | 
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed: 


3. Copies of any documents provided by the taxpayer on which you relied to determine eligibility for the credit(s) and/or HOH 
filing status; 


4. Aha of now when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained; an 


5. A record of any additional questions you may have asked to determine eligibility to claim the credit(s), and/or HOH filing 
Status and the amount(s) of any credit(s) claimed and the taxpayer's answers. 


» If you have not complied with all due diligence requirements, you may have to pay a $520 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 






15 Do you certify that all of the answers on this Form 8867 are, to the best of your 
knowledge, true, correct, and complete?........0.0 00.0. e cece cece ee cceeeceeeees [X] Yes [] No 
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Form 8002 Passive Activity Loss Limitations OMB No, 1545-1008 


>» See separate instructions. 201 8 
Department of the Treasury (99) » Attach to Form 1040 or Form 1041. Attachment 
ideas cas a: > Go to www.irs.gov/Form8582 for instructions and the latest information. Sequence No. 88 


Name(s) shown on return 


PROC GRLAN 
"eke 


identifying number 
2 VIN H AND LAUREN PAFFRATH cea | 
Part || 2018 Passive Activity Loss 

Caution: Complete Worksheets 1, 2, and 3 before completing Part |. 


Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 


Ta Activities with net income (enter the amount from Worksheet 1, column (a))....] la 












b Activities with net loss (enter the amount from Worksheet 1, column (D))e pins 
¢ Prior years' unallowed losses (enter the amount from Worksheet 1, column (c)). 
d Combine lines 1a, 1b, and 16. ....... 0... cece ce cccc ccc cceceeeaaeeeeaenevucecesssssstiisese 


Commercial Revitalization Deductions From Rental Real Estate Activities 
2a Commercial revitalization deductions from Worksheet 2, column (a) 


b Prior year unallowed commercial revitalization deductions from Worksheet 2, 
column (b) 


All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, column (a)).... 


b Activities with net loss (enter the amount from Worksheet 3, column (b))....... 
c¢ Prior years' unallowed losses (enter the amount from Worksheet 3, column (c)). 
d Combine lines 3a, 3b, and 3c 


eo Le AE OER EN Se 0 OR RR ewe Rae a eee le aay ela we tw Cal! Bako SP elece ww wesw wl ea ead ever & % 


4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and include this form with your return: all 
losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. Report the losses 
on the forms and schedules normally used ..... 2.2... cco c cece cece cece eee c cess eee eeen eee teee ce eee peel. -1,085. 


If line 4 is a loss and: ® Line 1d is a loss, go to Part Il. 
® Line 2c is a loss (and line 1d is zero or more), skip Part II and go to Part Ill. 
® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts II and Ill and go to line 15. 


Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part Il or Part Ill. Instead, go to line 15. 


(Part il | Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 

Enter the smaller of the loss on line 1d or the loss on line 4. 

Enter $150,000. If married filing separately, see instructions................... 

7 Enter modified adjusted gross income, but not less than zero (see instrs) 














Seites 








ol 


o 


Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, enter -0- 
on line 10. Otherwise, go to line 8. 


8 Subtract line 7 from line 6.2.0.0... 00 occ cece cece eee eve eeeece cece. 


9 Multiply line 8 by 50% (0.50). Do not enter more than $25,000. If married filing separately, 
10 Enter the smaller of line 5 or line9.. 2.2... ccc cece cece eee eee e bbb b bbb bbc 


If line 2c is a loss, go to Part III. Otherwise, go to line 15. 
en SIME SEEN . ' a ae , =—_Tr 
Part Ul. Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 


Note: Enter all numbers in Part Ill as positive amounts. See the example for Part || in the instructions. 





11. Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions....... aa? | 
12 Enter the loss from line 4.000... ccc cece center nb ee ebb b ber bre Mia: 4 
13 Reduce line 12 by the amount on line 10........... Res bei a ah toast hana eaten tnad ed cele teriata ts teaceapsanla: 13 | 


14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 


Patt ty. Total Losses Allowed 





15 Add the income, if any, on lines 1a and 3a and enter the total........................................... 15 | 
16 Total losses allowed from all passive activities for 2018. Add lines 10, 14, and 15. See instructions to 

find out how to report the losses on your tax return... ccc ccc cece ccc e bbb eccee cece. 1,085. 
BAA For Paperwork Reduction Act Notice, see instructions. Form 8582 (2018) 
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Form 8582 (2018) KEVIN H AND LAUREN PAFFRATH Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 


Worksheet 1 — For Form 8582, Lines 1a, 1b, and 1¢ (See instructions. 








| Currentyear SS |Prioryears | Overall gain or loss 
Name of activity (a) Net income b) Net loss c) Unallowed . 
(line 1a) ¢ (line 1b) ee (line 1c) (d) Gain (e) Loss | 
RENTAL HOUSE-MOONCREST nen Seas 1,085/ 1,085. 
Total. Enter on Form 8582, lines 1a, 1b, 8 
NGG othe ncede gate ue satecne aeode Gece a , 1,085. 
Worksheet 2 — For Form 8582, Lines 2a and 2b (See instructions.) | 
a) Current year b) Prior year 
Name of activity deductions (line 2a) allow (c) Overall loss 


deductions (line 2b) 


Boh 3} ety Peay Ay 
Cao ted eha SA 
rad 


Vv 


Total. Enter on Form 8582, lines 2a and 2b........................... 
Worksheet 3 — For Form 8582, Lines 3a, 3b, and 3c (See instructions. 


Name of activity (a) Net income (b) Net loss (c) Unallowed 
line 3a line 3b loss (line 3c) 


"U 
=. 
6 
=] 
rs 
& 






Total. Enter on Form 8582, lines 3a, 3b, 
ONG SG rs hci eens winerar de eeed noha de des > 


Worksheet 4 — Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions. 
Form or schedule 











: . d) Subtract 
Name of activity Faith fen eral Peas (a) Loss (b) Ratio specs cal iy L ar 

(see instructions) 

RENTAL HOUSE-MOONCREST SH E LN 22 1,085. 1.000000| | 1,085. 
he as (ner eee eT 
in en ee aD EE 
ae en ee ee, 
eg ee ee 

Mites cook OG has teh nghy cea tos adeeaans tawni en Raa > 1,085. 1.00 1,085. 


Worksheet 5 — Allocation of Unallowed Losses (See instructions.) 






oe or one 

wi and line number : 

Name of activity to be reported on (a) Loss (b) Ratio (c) Unallowed loss 
see instructions 

Tolan ete ya ae 1.00 


BAA FDIZ1902L 08/10/18 Form 8582 (2018) 








‘Fora or st rediule and line akbar to he reported on 
Gee instructions):. | 
fet loss plus: prior-year une ae 1OS! 
r schedule: ee a 





: ‘as ‘on shel and fie aber 6. be vented “a 
‘(see | instric : 





| a = activity os 
‘Format: Gish and fine wehbe: i ‘he: crenata 
(see Insti 








eOUIe. Gusto b ep eue ais 





corn or schol e ad jineh malta to he eer in _| : : 


(see: frstre ee _ 





ior year STONER TES oe iis 


ett pradesh reer 


ite 


SER Sie et 
iScat eee aia 





ic) Allowed loss: 


1,085... 











4562 Depreciation and Amortization ee 
Form | (Including Information on Listed Property) 201 8 
» Attach to your tax return. 
Ieee eetcntes one ” (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Salle 179 
Name(s) shown on return identifying number 
KEVIN H AND LAUREN PAFFRATH Rae a 
Business or activity to wh ch this form relates rs: 


SCHEDULE E (S CORPORATION) - THE PAFFRATH ORGANIZATION 


{| Election To Expense Certain Property Under Section 179 


Note: If you have any listed property, complete Part V before you complete Part |. 












Be eet eed CHODS xi caceteieche cue es ahe a el 1,000,000. 
Total cost of section 179 property placed in service (see instructions)..0 0. : | 
Threshold cost of section 179 property before reduction in limitation (see instructions)..................... a ae 500,000. 


Reduction in limitation. Subtract line 3 from line 2. If Zero or less, enter -O-.00.0.000000 


Dollar limitation for tax year. Subtract line 4 from line 1. If Zero or less, enter -0-. If married filing 
ee SSG WB MUCONS ds i icity Waarieuateete <i 


0? OhWhy = 


7 Listed Property. Enter the amount from line 29...................... snes 
8 Total elected cost of section 179 property. Add amounts in column (Cc), lines 6 and 7 
9 Tentative deduction. Enter the Smaller of line 5 or line 8.0.6... eee cee 

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562... 0.0, 


11 Business income limitation, Enter the smaller of business income (not less than Zero) or line 5. See instrs. . | 11] . 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11.............. | 12 | a 
13__Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12........ as 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 


atti | Special Depreciation Allowance and Other Der reciation (Don't include listed property. See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
Ss late oh et bcs macy or oe ne I Gl eed 
15 Property subject to section UDO RCCUOT iar ai lait Silty hdlatrha (ang Sine ha hale | 15 | 
mempper oorociation (Including CRS). | 16) 


ee 








ENS 


‘Patil: |/MACRS Depreciation (Don't include listed property. See instructions. 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2018....................._. 


18 If you are electing to group any assets placed in service during the tax year into one or more general 
See SCCM CCHS et i a [| 


Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation $ 


(a) (b) Month and (C) Basis for depreciat on (d) (e) (f) (Q) Deprec at on 
Classification of property year placed (bus ness/investment use Recovery period Convent on Method deduction 
n only — see nstruct ons) 
19a 3-year property.......... a 
Fe ae way iN ta = ate 
b S.year property... eee 
¢ 7-year property.......... a, [7 
- 





d 10-year proper 
e 15-year property 
f 20-year proper 





= 
® 
wi. 
o. 
@ 
3 
= 
o 
© 
= 
sy 


i Nonresidential real Ney Saad 


property.............00., 
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 


ee ey 













o 
w 
rd 
o 
9 
re 4 


DAO VER sos eieeeececsins aS 2 
ve t 


ately. | Summary (See instructions. 





21 Listed property. Enter amount from MNES Ste Net mecca ace ue ot 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on 
the appropriate lines of your return. Partnerships and S corporations — see instructions... 2.2... ee, 





23 For assets shown above and placed in service during the current year, enter ee oF 
the portion of the basis attributable to section 263A costs....................... | | oa ce ee 


BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/26/18 





Form 4562 (2018) KEVIN H AND LAUREN PAFFRATH | _ ee 

‘Patt ¥V | Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, recreation, 
or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, 

columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 







Peat 


24a Do you have evidence to support the business/investment use claimed? Yes [ No | 24b If 'Yes,' is the evidence written?...... Yes [| No 
(a) (b) (c) (e) (g) (h) (i) 
Type of property Date placed Bus ness/ Basis for depreciat on Method/ Depreciation Elected 
(list vehicles first) in serv ce nvestment other basis (bus ness/investment Convention deduct on sect on 179 





percentage use only) 


25 Special depreciation allowance for qualified listed property placed in service during the tax year and . oe a 
used more than 50% in a qualified business use. See instructions Ce 





26 Property used more than 50% in a qualified business use: 


2011 PRIUS 3/02/11 | 82.14 | = ss 
27 Property used 50% or less in a qualified business use: 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1...... 0.0. ccc cece ccc ce cee cc ccc ceeccccceceee. 


Section B — Information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 


30 Total business/investment miles driven dane 1 or 2 usps 3 ene 4 
during the year (don't include 
commuting miles)................0.0000 eee 11,500 Poe 
31 Total commuting miles driven during the year........ a 


32 Total other personal (noncommuting) | wee. 0. 9 
miles driven.......... 00.0 cc cece eee ees 2,500 


33 Total miles driven during the year. Add } P| 
lines 30 through 32....................05. 14,000 
36 Is another vehicle available for 


| Yes | No | | No 
personal use?............ 0.0 ccc cece eee eee ie le 


Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 
5% owners or related persons. See instructions. 


=e CISESERS Kase aes CoE 
eee RENAN ea 
au SL olin Seo SN 
devas & 
tice pu ty 
Soe Bae 





e ( 
Vehicle 5 ganee 6 


34 Was the vehicle available for personal use 
during off-duty hours?..................04. 


| Yes | No 
x | 
35 Was the vehicle used primarily by a more Laer a 
c- 


than 5% owner or related person?......... 


7] 
oD 
7) 
oa 


@ 
wa 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Ss No 
DY-VOUF GINPIOVEES (racu dun uicstan >a halen ime ta udignd @ Ob oace Un eek ns Bo lad VecmataoadaBasae adn neuis Aeeetee nin Awe 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 


39 Do you treat all use of vehicles by employees as personal use? 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received?............0 00000 c ccc cece eee e cette eee en ene teebtetebnnbnnbnnes 
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions................... 


Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B for the covered vehicles. ern re 
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‘Bart Vi) Amortization 


(a) (b) (c) d) (ce) ) 
Description of costs Date amortization Amortizable Amortization Amortization 
begins amount per od or for this year 
percentage 
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STATEMENT 2 
SCHEDULE E, LINE'19:~ 69: LOYOLA AVE 
OTHER RENTAL AND. ROYA LTY “EXPENSES: 
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STATEMENT 3 
SCHEDULE E. LINE 19-1707 SAN. JOAQUIN AVE 
OTHER RENTAL AND ROYALTY EXPENSES 


ee Oe eS eae te Re ee de 
is A $i A OR gt ae © a. B. . rn 
Fe tn: Coethial a Wes ste nad, Piven ath a bid tea ie ey Sree EY ate SR TE i i a Oe i a Ce ce ee ke ra a rc ee er ces oe ee ae 


STATEMENT 4 | - 
SoHEOULE E, LINE 19 344 GLENWOOD 
OTHER RENTAL AND ROYALTY EXPENSES: 


¥ ORTE ‘ TION. MT A RY Se al et at Uae aa le tad ee ee ta ta wa ne lat a A aes Woe te et wt Roe Waa a at ae ty a ae Ae lee WT ek 5 
Yi 





STATEMENT 5. eee 
SCHEDULE E. LINE 19-691 WALCOTT AVE 
OTHER RENTAL AND ROYALTY EXPENSES: 


Pst SR ROIS ep Pe RETNnCNF et Scape 
+ 9 : BS wit ‘ Ye Soak Bae a mG : rd . 
Eats ite a oD a a Cit RE MRT oe ie te at ae ew ee me ae le et ok aie eS ae ed Ra Ue en dw le wale, © SO a a or A Sh a i ce Sy OC ome ee TO wr. * 2 : Z le Tee 






























PURSUANT TO. IRC: SEC REGULATION SECTION 1469-9, THE "TAXPAYER: 
HEREBY ELECTS TO. ‘TREAT. ALL 0 "HE TARPAVER' S- INTERESTS IN RENTAL | EAL. ESTATE AS A 
SENSLE RENTAL REAL Peed TE. ACT rit -4 POR THE TAX YEA Rg ENDED 12/31/ /a8 Ai, SOBSEguet 
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